Minutes of the meeting of the Audit and Compliance Committee of the Board of Directors of the Cook 
County Health and Hospitals System held Thursday, May 21, 2015 at the hour of 8:30 A.M. at 1900 W. Polk 
Street, in the Second Floor Conference Room, Chicago, Illinois. 

I. Attendance/Call to Order 


Chairman Velasquez called the meeting to order. 

Present: Chairman Carmen Velasquez and Directors Emilie N. Junge and Ada Mary Gugenheim (3) 

Gerald Bauman (non-Director Member) 

Present 

Telephonically: Board Chairman M. Hill Hammock (ex-officio) 

Absent: None (0) 

Additional attendees and/or presenters were: 

Cathy Bodnar - Chief Corporate Compliance and 
Privacy Officer 

Douglas Elwell - Deputy Chief Executive Officer, 

Strategy and Finance 

Angela Espinosa - System Director of Health 
Management Services 

II. Public Speakers 

Chairman Velasquez asked the Secretary to call upon the registered public speakers. 

The Secretary responded that there were none present. 


Randolph Johnston - Associate General Counsel 

Pat Kitchen - McGladrey LLP 

Ryan Lipinski - CountyCare Compliance Officer 

Elizabeth Reidy - General Counsel 

Deborah Santana - Secretary to the Board 

Tom Schroeder - Director of Internal Audit 


III. Report from Director of Internal Audit 

A. Update on Hektoen Institute of Medicine 

Tom Schroeder, Director of Internal Audit, provided a brief update on the Hektoen Institute of Medicine. He 
stated that Hektoen is the fiscal administrative agent for some grants for the System; there are grants received 
primarily in two places - within the Stroger Campus and at the Cook County Department of Public Health. 
Hektoen primarily administers the grants for the Stroger Campus. 

Two documents were provided to the Committee in relation to Hektoen. The first is an external audit of 
Hektoen’s financial statements for the period ending August 31, 2014. He stated that this is a clean audit report; 
there were no issues raised. He noted that, on their balance sheet, under the liabilities section, there is a line that 
states “Due to Cook County Health and Hospitals System”; as of August 31, 2014, that amount was slightly more 
than $6 million. What that represents is funds that belong to CCHHS; that is for monies for reimbursement of 
primarily employee time that was spent performing under the grants. There are policies and procedures around 
the parameters under which those funds can be used; the funds are primarily used by physicians to further the 
mission of the System. 
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III. Report from Director of Internal Audit (continued) 

With regard to the other document provided to the Committee, this pertains to the audit of Hektoen’s Federal 
Awards; in the grant portfolio that they manage for CCHHS there are a number of grants that come via federal 
agencies (example: National Institute of Health). The federal government requires that federal grants be audited 
by an independent accounting firm; there are a number of requirements that determine the depth and extent to 
which the grants are reviewed. With respect to this audit, there were no comments, and it was clean with respect 
to the internal controls around the accounting and financial reporting for the grants. Compliance was deemed to 
be without exceptions, as well. 

Every year, these audits are performed and are brought to this Committee. In prior years, Internal Audit has 
conducted additional internal audits diving into the issues that were of more specific concern, primarily around 
those dollars that are due to CCHHS and the use of those funds. 


IV. Report from Chief Corporate Compliance and Privacy Officer (Attachment #1) 

Cathy Bodnar, Chief Corporate Compliance and Privacy Officer, reviewed the information contained in her 
report; the report provided an overview of the current Corporate Compliance controls of the CountyCare 
Health Plan. Ryan Lipinski, CountyCare Compliance Officer, reviewed the information relating to 
grievances and appeals. The Committee discussed the information. 

With regard to the Fraud, Waste and Abuse investigation metrics included on slide 9 of the presentation, 
Board Chairman Hammock inquired whether cases are carried over from quarter to quarter; he noted that, if 
they are, there should be an additional metric that reflects the number of cases that were carried over to the 
next quarter. Ms. Bodnar responded affirmatively; she indicated that the metric for this will be included in 
future presentations. 

Following the review of the information contained in the report, Ms. Bodnar provided updates on some 
follow-up matters. 

Ms. Bodnar stated that Corporate Compliance learned that IlliniCare’s Medical Director, Dr. Neal Scharma, 
was arrested in March; IlliniCare is the System’s third party administrator for CountyCare. A criminal 
complaint was filed against Dr. Scharma alleging the receipt of illegal remunerations; the complaint alleges 
specifically that he received money from a company in exchange for directing enrollees to that company. It 
was learned quickly that this activity did not involve CountyCare or any of its members or providers; it 
allegedly took place completely outside of the County of Cook. However, it was Corporate Compliance’s 
responsibility to assess IlliniCare’s process in responding to and evaluating the situation. On the day of his 
arrest, Dr. Scharma was placed on administrative leave. All access to any of IlliniCare’s systems, including 
any of the CountyCare systems, was disabled and he was denied entry into the premises. An independent law 
firm was immediately engaged to investigate the allegations; on April 20 th Dr. Scharma was terminated from 
IlliniCare for gross misconduct. Corporate Compliance reviewed the onboarding process at IlliniCare; their 
process included securing financial disclosures, credit checks, employment references, criminal background 
checks and licensure verifications, in addition to the routine interviews that are conducted for onboarding. 
She also understands that there are processes in place to monitor the Medical Director’s time. Right now, 
based on the information gathered, Corporate Compliance feels confident that IlliniCare has the appropriate 
processes in place; she noted that there are some areas that they could strengthen that they have addressed 
with IlliniCare, but this did not affect CountyCare. It did affect IlliniCare, and IlliniCare does have processes 
in place to address something like this happening. This does not appear to be an issue with IlliniCare as a 
whole, it appears to be an issue of an individual working alone. 
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IV. Report from Chief Corporate Compliance and Privacy Officer (continued) 

On a separate matter, Ms. Bodnar stated that, at the Quality and Patient Safety Committee Meeting last 
month, Dr. John O’Brien, Director of Professional Education, talked about resident activity and cap sharing 
agreements. There were some questions that arose after that meeting, so Corporate Compliance reviewed the 
matter. It was determined that Stroger Hospital may enter into resident cap sharing arrangements and 
redistribute its residents to affiliated hospitals. That is absolutely appropriate. Rules and regulations are 
silent as to whether or not a hospital can receive payment from another hospital, or within a group, when it is 
transferring those unused resident slots; that silence is not interpreted as prohibitive. 


V. Action Items 

A. Proposed revisions to CCHHS Conflict of Interest Policy (Attachment #2) 

Ms. Bodnar presented the proposed revisions to the CCHHS Conflict of Interest Policy. 

Director Gugenheim, seconded by Director Junge, moved to approve the proposed 
revisions to the CCHHS Conflict of Interest Policy. THE MOTION CARRIED 
UNANIMOUSLY. 


B. Minutes of the Audit and Compliance Committee Meeting, March 19, 2015 

Director Gugenheim, seconded by Director Junge, moved to accept the minutes of the 
Audit and Compliance Committee Meeting of March 19, 2015. THE MOTION 
CARRIED UNANIMOUSLY. 


C. Any items listed under Sections V and VI 


VI. Closed Meeting Items 

A. Discussion of preliminary draft FY2014 CCHHS Audited Financial Statements with external auditors 

B. Report from Director of Internal Audit 

C. Report from Chief Corporate Compliance and Privacy Officer 

D. Discussion of Personnel Matters 

Director Gugenheim, seconded by Director Junge, moved to recess the open meeting 
and convene into a closed meeting, pursuant to the following exceptions to the Illinois 
Open Meetings Act: 5 ILCS 120/2(c)(l), regarding “the appointment, employment, 
compensation, discipline, performance, or dismissal of specific employees of the 
public body or legal counsel for the public body, including hearing testimony on a 
complaint lodged against an employee of the public body or against legal counsel for 
the public body to determine its validity,” and 5 ILCS 120/2(c)(29), regarding 
“meetings between internal or external auditors and governmental audit committees, 
finance committees, and their equivalents, when the discussion involves internal 
control weaknesses, identification of potential fraud risk areas, known or suspected 
frauds, and fraud interviews conducted in accordance with generally accepted auditing 
standards of the United States of America.” THE MOTION CARRIED 
UNANIMOUSLY. 
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VI. Closed Meeting Items (continued) 

Chairman Velasquez declared that the closed meeting was adjourned. The Committee 
reconvened into the open meeting. 


VII. Adjourn 


As the agenda was exhausted, Chairman Velasquez declared that the meeting was 
ADJOURNED. 


Respectfully submitted, 

Audit and Compliance Committee of the Board of Directors of the 
Cook County Health and Hospitals System 


Attest: 


xxxxxxxxxxxxxxxxxxxxxx 

Carmen Velasquez, Chairman 


XXXXXXXXXXXXXXXXXXXXXX 
Deborah Santana, Secretary 
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1 Category: 

SYSTEM-WIDE POL 

CY 

Subject: 

ADMINISTRATIVE OPERATIONS 

Page 

1 of 6 

Policy #: 

00.02.00 

Title: 

CONFLICT OF INTEREST (COI) 

Approval Date: 
01/23/2013 

Posting Date: 
0^1/2^1/2013 


PURPOSE 

The purpose of this policy is to help ensure that the business and professional activities of the Cook County 
Health & Hospitals System (CCHHS) are conducted free of actual conflicts of interest, or the appearance of any 
conflicts of interest, and to protect the interests of CCHHS when it is contemplating entering into a transaction or 
arrangement. 

AFFECTED AREAS 

This Policy affects Covered Persons within all CCHHS affiliated operating units including John H. Stroger, Jr. 
Hospital of Cook County, Provident Hospital of Cook County, Oak Forest Health Center, Ruth M. Rothstein 
CORE Center, Ambulatory & Community Health Network, Cermak Health Services of Cook County, and-Cook 
County Department of Public Health , and CountvCare . 

DEFINITIONS 

A. Conflict of Interest: A Conflict of Interest may exist when: 

a. a Covered Person, or his/her Personal Relationships, is doing business with CCHHS or any 
of its operating units; 

b. a Covered Person, or his/her Personal Relationships, has an interest in any issue, item, 
matter or transaction that involves CCHHS or its operating units or that is under 
consideration by CCHHS or its operating units; 

c. a Covered Person, or his/her Personal Relationships, is in a position to influence business 
or other decisions including patient access or care of CCHHS in ways that could lead or 
appear to lead to the personal gain or advantage of such person, his/her Personal 
Relationships, or outside entities. 

B. Covered Person : All officers, directors, Board committee members, advisory councils, employees, 
members of the CCHHS medical staff or house staff, researchers, students and contractor personnel 
carrying out the business or professional activities of the-CCHHS. 

C. Doing Business : Having or negotiating the creation of a contract or agreement, whether verbally or in 
writing, that involves the commitment of (either in a single transaction or a combination of transactions) 
$2,500 or more of CCHHS funds or funds controlled by CCHHS. 

D. Gift: Any gratuity, discount, entertainment, hospitality, loan, forbearance, or other tangible or 
intangible item having monetary value including, but not limited to, cash, food and drink, and honoraria 
for speaking engagements related to or attributable to a person’s status as a Covered Person. 

E. Interest : Any professional, personal, financial, legal or equitable economic interest (whether or not 
subject to an encumbrance or a condition), activity, arrangement, or relationship, which is beneficial in 
nature and is owned or held, either directly or indirectly, by a Covered Person (or through a Personal 
Relationship or Person of Influence) with any entity with which CCHHS has or may in the future be doing 
business. The term “Interest” includes, but is not limited to the following examples, 


Page 23 of 28 
























Title: 

Page 

Policy # 

CONFLICT OF INTEREST 

2 of 6 

00.02.00 


a. An ownership interest; serving as a member, officer, director, committee member, partner, paid 
consultant, or employee of the same or a related business, or having a financial interest in the same 
or a related business; 

b. Participation in any outside activity that could interfere significantly with the Covered Person’s work 
time obligation; 

c. Receipt of fees, or other compensation or remuneration from an entity as a result of professional 
services, consulting, speaking engagements, royalties, patents, copyrights, or other intellectual 
property rights. 

F. Personal Relationships : Covered Person's spouse, children, parents, siblings, grandchildren, and their 
spouses; the Covered Person’s spouse’s parents, siblings, children, grandchildren, and their spouses; 
and any Person of Influence. 

G. Person of Influence : A person with a close personal or business connection with a Covered Person who 
would likely influence the decisions of the Covered Person. 

POLICY 

Covered Persons shall not be involved in any situation or circumstance that would cause the Covered Person to 
have a Conflict of Interest. This prohibition includes the Personal Relationships of the Covered Person. 

No Covered Person shall accept any gift from any entity, or an employee, contractor or agent of an entity, with 
which CCHHS or its operating units is doing business or with which CCHHS has done business within the past 
three years. 

Covered Persons are responsible for addressing Conflicts of Interest, whether actual or those that have the 
appearance of a Conflict of Interest. Covered Persons must comply with the provisions of this Policy. 

Covered Persons have a duty to disclose the existence of a possible Conflict of Interest and all material facts 

relating to the possible Conflict of Interest, as provided in the policy. 

No Covered Person who has or may have a Conflict of Interest with respect to a transaction or decision shall 

participate in the transaction or decision, unless authorized to participate by CCHHS Corporate Compliance. 

The CCHHS Conflicts of Interest Policy covers the following areas: 

1. Conflicts of Interest in Day-to-Day Business Operations of CCHHS Affiliates 
4 t 2. Conflicts of Interest in Dav-to-Dav Business Operations of CountvCare 

273Xonflicts of Interest in Patient Care 
3A Conflicts of Interest in Research Activities 
4A Conflicts of Interest in Educational Activities 

All Covered Persons shall preserve and protect the interests and assets of CCHHS. The business and 
professional activities of CCHHS must be conducted in the best interests of CCHHS, without favoritism or 
preference based on personal considerations. Accordingly, each Covered Person must avoid situations, which 
may give rise to a Conflict of Interest or the appearance of a Conflict of Interest. 

| CCHHS has adopted a St a ndard of Conduct (Cod e of Eth i c al Conduct) Code of Ethics that supplements the 
Cook County Ethics Ordinance. This defines CCHHS' standards for ethical behavior by CCHHS Personnel in 
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| carrying out CCHHS operations. Among other things, the Code of Eth i c al Conduct Ethics is designed to protect 
the integrity of clinical decision-making. Patient care decisions must be based on the healthcare needs of the 
patient, independent of compensation, financial arrangement or favor that may benefit the healthcare provider or 
CCHHS. 

Research activities at CCHHS must be carried out with the utmost integrity. All research activities must be 
approved in advance by the Institutional Review Board of the Cook County Health and Hospitals System and by 
CCHHS management. 

Educational activities (including professional and public education) at CCHHS must be free from bias and carried 
out in a manner that serves the educational component of CCHHS’ Mission and responsibilities as a public 
health system, and not the personal interests of any Covered Person. 

Duty to Disc l os e : Cov e r e d P e rsons hav e a duty to d i sc l os e th e e x i st e nc e of a possib le Conf li ct of I nt e r e st and a ll 

mat e r ial f a cts r el ating to th e poss i b le Conf l ict of I nt e r e st, as prov i d e d i n this Po l icy. No Cov e r e d P e rson who h a s 

or may hav e a Conf li ct of I nt e r e st with r e sp e ct to a transaction or d e c i s i on sha ll partic i pat e i n th e transact i on or 

d e c i s i on un le ss author i z e d to part i cipat e by Corporat e Comp li anc e. 

PROCEDURE 

| A. The Conflict of Interest process for CCHHS, including Disclosure Statements and conflict resolution, 
shall be coordinated by the CCHHS Corporate Compliance, in consultation with the Office of General 
Counsel. Questions regarding the Conflict of Interest Policy should be directed to the Corporate 
Compliance Office. 

B. Duty to Disclose: All Covered Persons have a duty to disclose the existence of a possible Conflict of 

Interest and all material facts relating to the possible Conflict of Interest. 

1. CountvCare Requirements: Covered Persons specifically involved in CountvCare operations 

have a duty to disclose any possible Conflict of Interest to Corporate Compliance within twenty- 

four (24) hours of discovering such possible Conflict of Interest, so that CCHHS may adequately 

meet the conflict of interest requirements of the County Managed Care Community Network 

(MCCN) contract with HFS. 

2. No Covered Person who has or may have a Conflict of Interest with respect to a transaction or 

decision shall participate in the transaction or decision unless authorized to participate by 

Corporate Compliance 

C. Required Reporters : The following Covered Persons are required to complete disclosure forms on an 
annual basis: 

1. Board of Directors members and committee members appointed by the Board; 

2. Management and individuals in leadership positions; 

3. Supply Chain Management personnel, members of committees charged with selection of 
products or services to be purchased and/or anyone in a position to influence purchasing 
decisions (e.q. case management, social workers): 

4. Any Covered Persons who are specifically involved in CountvCare operations: 

5. Any CCHHS p e rsonn el Covered Persons who works more than or equal to twenty (20) hours per 
week or forty (40) hours per pay period and have commitments or relationships with comp e t i ng 
other organizations: 

a. Medical staff members that work less than twenty (20) hours per week or forty (40) 

hours per pay period must submit an Accounting of Disclosures survey during the 

credentialinq/re-credentialinq process. 
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Any CCHHS personnel who have outside employment relationships with businesses that seek 
to do business with CCHHS 

§tA Any CCHHS personnel who previously had a conflict identified. 

C. Disclosure Statement (Conflict of Interest Disclosure Statement) : Annually, a Covered Person who is a 
Required Reporter must accurately complete a Disclosure Statement and affirm that they: (i) have 
received a copy of this Conflict of Interest Policy; (ii) have read and understand this Policy; and (iii) agree 
to comply with this Policy. Covered Persons will submit the Disclosure of Interests Statement on a 
timely basis to the CCHHS Corporate Compliance Office. 

D. Duty to Update Disclosure Statement: It will be the continuing duty of each Covered Person who is sent 
such a Disclosure Statement to advise the Chief Compliance Officer within 10 business days of the 
occurrence of any event that would have been described in the Conflict of Interest (COI) Disclosure 
Statement had it occurred or been known at the time the COI Disclosure Statement was originally 
completed. 

E. Addressing a Potential Conflict of Interest : 

1. If the Covered Person who may have a Conflict of Interest is a Board or Board Committee 
member or a member of executive management, the Covered Person shall report the Conflict to 
the Chief Compliance Office r immediately . The Chief Compliance Officer, in consultation with 
the CCHHS Office of General Counsel, will review the facts of the situation and make a 
recommendation to the Chief Executive Officer (or his/her designee), or in the case of a Board 
member, the Chairman of the Board (or his/her designee), as to whether a potential Conflict 
exists. 

2. The Chief Executive Officer (CEO) (or his/her designee), for those Covered Persons who are 
subject to his/her supervision, shall decide whether the potential Conflict of Interest that has 
been disclosed amounts to an actual Conflict of Interest. If it is determined that an actual 
Conflict of Interest exists then the following procedures shall be taken: 

a. The CEO (or his/her designee), shall direct that the Covered Person refrain from 
participating in the transaction or decision. 

b. The CEO (or his/her designee), may impose additional safeguards concerning the 
transaction or decision in order to protect CCHHS’ interests. These may include, 
without limitation, (i) appointing a disinterested person or committee to oversee or 
review the proposed transaction or arrangement, or (ii) deciding not to pursue the 
transaction or arrangement. 

3. In the case of a Board member, the Chairman of the Board shall allow the Board member to 
disclose the facts surrounding the potential Conflict of Interest to the Board of Directors in 
executive session if he/she so desires. Thereafter, the Board member with the potential conflict 
shall leave the room while the Board of Directors decides whether an actual Conflict of Interest 
exists. If it is determined that an actual Conflict of Interest exists then the following procedures 
shall be taken: 

a. The Chairman of the Board shall direct that the Board member refrain from participating 
in the transaction or decision. 

b. The Chairman of the Board may impose additional safeguards concerning the 
transaction or decision in order to protect CCHHS’ interests. These may include, 
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without limitation, (i) appointing a disinterested person or committee to oversee or 
review the proposed transaction or arrangement, or (ii) deciding not to pursue the 
transaction or arrangement. 

4. Failure to comply may result in disciplinary action up to and including termination/severance of 
relationship (employment, contract, volunteer status). 

5. Where necessary, for potential conflicts of interests that involve CountvCare operations, CCHHS 

Corporate Compliance will disclose in writing any Conflicts of Interest to the Department of 

Healthcare and Family Services (HFS) no later than seven (7) days after learning of the Conflict of 

Interest. 

a. In these cases, HFS is responsible for determining whether a Conflict of Interest exists 

or whether CCHHS failed to make any required disclosure. 

b. HFS will also determine the appropriate remedy for a Conflict of Interest. Available 

remedies include, but are not limited to, the elimination of the Conflict of Interest or the 

non-renewal or termination of the MCCN Agreement between CCHHS and the County 

of Cook for CountvCare operations. 

F. Complete and accurate records shall be maintained of all investigations and determinations under this 
Policy. 

POLICY UPDATE SCHEDULE 

At least every three (3) years, or more often as appropriate. 

REGULATORY REFERENCES 

Cook County Ethics Ordinance; Section 2-578 (Conflicts of Interest) 

Federal Sentencing Guidelines 
Federal Anti-Kickback Statute (Stark) 

National Institute of Health Guidance 

American Medical Association Guidance 

PhRMA Code on Interactions with Healthcare Professionals 

OIG Self Disclosure Protocol 

Physician Payment Sunshine Act 

Fraud Enforcement and Recovery Act of 2009 

Joint Commission Standard LD.04.02.01 


POLICY REFERENCES 

| CCHHS Standards of Conduct (Cod e of Eth i ca l Conduct) Code of Ethics 
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